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Changing patterns of communicable disease England and Wales Part III-Increasing infectious diseases N S GALBRAITH, PAT 
FORBES, R T MAYON-WHITE
Food poisoning, malaria, pertussis, sexually transmitted diseases, and typhoid fever have increased in England and Wales and cholera has reappeared after an absence of over 70 years. 10000 
Food poisoning
Food poisoning was made notifiable in 1938, but not until 1949 were data from this source collected centrally and brought together with reports from medical officers of health and laboratory data in a series of publications describing annual trends. ' The overall trend in the past 20 years is illustrated by notifications which reached a peak of over 12 000 in 1955 and then declined to about 5000 in 1972 but later increased; in 1978 there were 9739 notifications (fig 1) . Study of bacterial food poisoning reported by laboratories shows that this recent increase was mainly due to a rise in salmonella food poisoning caused by serotypes other than Salmonella typhimurium, particularly S hadar (fig 1) . This followed changes in animal husbandry, in particular the intensive production of poultry, and a rise in the consumption of poultry meat.2 Salmonella infections due to many new serotypes were introduced into the breeding stocks in the 1960s by the importation of infected day-old chicks and hatching eggs and into the poultry flocks by contaminated animal feeding stuffs; infection then spread to the human population. In outbreaks of salmonellosis in which the vehicle of infection was identified, 12% were attributed to poultry in the five years 1960-4 but this rose to 70% in 1976-8. Although reports of S typhimurium infections have not increased, the appearance of multiple antimicrobial resistant strains in outbreaks of illness in calves and man in Britain is worrying because in some countries the acquisition of multiple resistance by salmonellae has been accompanied by enhanced virulence and communicability.3
In contrast to salmonella food poisoning staphylococcal food poisoning decreased from about 100 incidents each year in the early 1960s to usually less than 20 (49°') were in people who had acquired the disease in the Indian subcontinent and in 978 (980o ) of these the cause was Plasmodium vivax. Many of these cases were in settled immigrants returning to their countries of origin for holidays who did not take prophylaxis because they failed to appreciate that the incidence of the disease in their homeland had increased over fiftyfold since they left in the 1960s. Africa was the second most frequent continent of infection; in 500 (240o) cases the disease was acquired there in 1979, mainly (287 cases) in West Africa. In 311 (69 o ) of these cases the cause was P falciparum.
There were five deaths in 1979, all of which were due to P falciparum acquired in Africa.
Malaria frequency, but, as the Joint Committee pointed out, no wholly reliable estimate of the incidence of these complications could be made retrospectively because the neurological conditions also occurred in children of the same age but unrelated to immunisation. Nevertheless, the evidence available indicated that the risks of serious complications were slight and were outweighed by the advantages of immunisation.
Whooping cough remains a serious disease, especially in infancy." Despite the availability of an effective vaccine, the public controversy surrounding its complications led to a dramatic fall in national acceptance rates from 70% to 80% in 1965-74 to about 30% in 1978. A natural epidemiological experiment followed: in 1977-9 the largest outbreak of whooping cough since the mid-1950s took place (fig 2) , confirming the efficacy of immunisation. A local study in Hertfordshire showed that it conferred 92% protection in children under 4 years. 12 Although the case fatality rate was lower than in any previous epidemic, a decline which has been evident since the 1940s,'0 morbidity in the next few years will probably resemble that of the 1950s unless infant immunisation acceptance rates improve substantially. 3) . Paratyphoid A fever has never been endemic in the United Kingdom but it has increased in incidence recently due to infection acquired in the Indian subcontinent (fig 4) . Like typhoid, paratyphoid B fever changed from an indigenous disease to an imported disease (fig 4) , but, unlike typhoid fever, in most of the imported cases the infection was acquired in the 250 In 1977-9 there were 129 cases of enteric fever infected in England and Wales comprising 87 typhoid fever, 8 paratyphoid A fever, and 34 paratyphoid B fever. Nearly half of the affected patients were aged under 15 years, and most of these were children in immigrant households. Among the adult cases of typhoid fever four were probably infected by duodenal intubation in a gall-stone clinic, four were in an outbreak associated with a chronic carrier in a restaurant, and three were in laboratory workers, one in the husband of a laboratory worker, and one in a nurse. Another laboratory worker was reported with paratyphoid A fever and another nurse with paratyphoid B fever.
Cholera
Cholera In modern drinking fountains the nozzle is so placed that the user would not normally touch it: a jet of water is emitted at a convenient angle for catching it directly in the mouth. The older type of "drinking fountain" was a misnomer, usually consisting of a drinking mug often suspended from a chain and bowl or container. When there was no mug the user had to cup his hands under the outlet and, if the gadget was manually operated, it was necessary to place the mouth directly over, and possibly in contact with, the outlet. While this eventuality raises obvious aesthetic objections, especially where doting owners refresh their dogs in this manner, there is no evidence to suggest that there is any practical risk of cross-infection. Theoretically, dysenteric organisms, staphylococci, streptococci, and viruses that are excreted in the saliva as in, for instance, mumps, herpes, Epstein-Barr virus, and the enteroviruses, could be transmitted through the old type of apparatus, but the possibility is so negligible as to be discounted. Sclerosant injections are usually recommended for patients with minor (in the pathological sense) mechanical low back lesions that produce regularly recurring pain. They are not recommended for serious or sinister spinal problems or for patients with definite neurological features. The commonly used solution is phenol dextrose glycerine diluted with local anaesthetic, and it is injected into the tenoperiosteal junctions of the supraspinous, iliolumbar, posterior sacroiliac, or sacrotuberous ligaments. Small volumes are injected into each site, in a course of three injections. The injection is sometimes painful but always safe so long as the point of the needle is touching bone, thereby avoiding any chance of injecting the spinal canal and major nerves. It is postulated that painless fibrosis is provoked which by its contraction stabilises the joints concerned, and relief is thus apparent some two weeks after the trial injection. The occasional dramatic and rapid relief of pain suggests that sometimes the phenol actually blocks a minor pain-transmitting nerve.
A 16-year-old girl with cerebral palsy since birth has recently found reference in an American encyclopaedia to brain pacemakers attached to the cerebellum. Might this procedure help her or can you suggest any other treatments ?
Cerebral palsy is a descriptive term for various non-progressive neurological deficits present from birth. Spastic weakness is the most common, though is often associated with cerebellar incoordination and extrapyramidal deficits such as athetosis, mental retardation, or epilepsy. Electrical stimulation of the cerebellum by electrodes applied directly to the cerebellar cortex has been used to treat the spasticity of cerebral palsy,' and it is claimed to produce a decrease in muscle tone. The technique is not widely available and should be regarded as experimental and not recommended for routine use. Treatment with conventional spasmolytics such as dantrolene (Dantrium) or baclofen (Lioresal) may improve the spasticity of cerebral palsy, but the clinical response is often unsatisfactory because of associated athetosis, for which there is no effective treatment. Choline improves some forms of cerebellar ataxia' and may offer hope for patients with predominantly cerebellar difficulties. Occupational, speech, and physio therapies may be of benefit in selected cases.
